| FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT . ecretary of State

e L -

DOCUMENT #N99000006521 04-25-2008 90140 044 ****61 25

1. Entity Name

H.E.A.R.T. OF BREVARD, INC.

Principal Place of Business Mailing Address

705 PALMER WAY 705 PALMER WAY

MELBOURNE, FL 32540 MELBOUI.QNE, FL 32940

P S e MARER AR
Suite, Apt, 4, etc, Suite, Apt, #, etc. 04162008 Chg-NP CR2E037 (12"06)
City & State City & State 4, FEI Number Applied For

- 59-3678476 Not Applicable

Zip Country Zp Courtry 5. Certificate of Staws Desired [ ?e%gei Addilional

* €. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- T Nama
KOENIG, HAROLD P
705 PALMER WAY Street Address (P.Q. Box Number is Mot Acceptable)
MELBOQURNE, FL. 32840

City FL | Zip Code

8. The above named entity submits this statement for the purpose of che-  ~g its registered office or regisierad agent, or both, in the State of Florida. | am farmiiar with, and accept

the obligations of registerad.»-
A CHWGEZ.

SIGNATURE _. e -
S, ,--T0r prnted name of registerad agent an® tile ¢ apphcabie i ~steréd Agent mgnalura recurad whan remnstabng) DATE
_ Filing Fee is $61.25 8. Eleciw Campaign Financing 55_00' May Be Make check payableto_
Due by May 1, 2008 Trust Fund Contribution, O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DCPM . 3 Delete TILE [J Change [ Addition
NAME KOENIG, HAROLD P MAME
STREET ADDRESS | 705 PALMER WAY STREET ADDRESS
CITY-S7-2P MELBOQURNE, FL 32940 CITY-ST-21P
TITLE DTS {7 Delete TITLE [ Change  [J Addition
NAME KQOENIG, BARBARA A HAME
STREET ADDRESS | 705 PALMER WAY STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32940 CITY-ST-21P
TIE D [ Delete TIMLE . [ change [ Addition
NAME JOHNSON, HM NAME
STREETADDRESS | 2075 HWY AlA STREET ADDRESS
CITY-ST-2P INDIAN HARBOUR BEACH, FL 32937 CITY-57-2iP
TTLE D O Delete TITLE {J Change [ Addition
NAME TALBOT, CHUCK NAME
STREET ADDRESS | 336 TAFT AVENUE STREET ADDRESS
CI7Y-S5T-2P COCOA BEACH, FL 32931 CITY-ST-2P
TITLE 1 Delete TE [CI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P
TILE 1 oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal effact as it made under oath; that | am an officer or director

of the corporation or the receiver or trusteg empowered to executgithis report as required by Chapter 617 .Florida Statutes; and that my name appears in Block 10 or Block 1 i

changed, or on an attachment yith . Il r like gmpowered.
SIGNATURE: & 2GHRATURE AND TYPED OR P%ﬂ'en NAME OF smnmjglfﬂcei/oéﬁ:%zp F Mw/mé:’zgldm% Pr-a{zn/_y f

J



